i THE DIVISION OF HEALTH OF MISSOURI »?, 21

| PLED FEB 261Q57  STANDARD CERTIFICATE OF DEATH  susriena.. 2o 0
8 )
'BIRTH KO. REE. DIST. NO. 5.2 : : PRIMARY REG. DIST. NO-_!.mo_ Registrar's No vo
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decoased lived. 1t lnatication: sesilemes before
a, COUNTY St. I 18 a. STATE Missouri b. COUNTY adinimion?.
- " b
b. CITY (if outside corpurate Umite, weite RURAL and give ¢. LENGTH OF e. CITY 4. Is Rexidence withln Hmite of
OR townabip) Y { is place) OR a city of {ncorporated town?
8 TOWN  Rural Wellston 16" &ay's rown  Ste Louls R
& d. F}l‘fldlngT.th[‘_EﬂoF!F {If not in hospital or instivution, gire street address or loeation) Asl-)rgREEESTS {If rural. give location) .
O [[6Ag€ iNstrruTion St, Vincent's Hospital 2.3 1427 S, 9th Street _
ﬂ 3 gECEAS%E a. (First) b. (Middle} c. (Last) 4. 93]1__'5 (Month)  (Day) ~ {Year)
= (Typeor Print)  Emmett McDonnell , C.M, pEATH  Jan, 6, 1957
é 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 4. DATE OF BIRTH 9. AGE (o years| If UNDER 1 YEAR | & UNDER 2t Hes,
=, ﬁVIeDé)WED DIVORCED 3pecif.v) M 22 1890 lll%‘hdl!) Months ! Days | Hours I Min
er married, ar, 22, 1890 | 66 2
; 10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
E :o"'d\“inlm 1 of 'oansL:l(l‘.’:v::uH nl:r:'d: - . DUSTRY {Cicy ad State or Foreign Country) ‘thIRZEP\‘"?OFWHAT
= er . St L . 5 4 = re
& gyman AQW. . Loujs, Missouri
< 13a. FATHER'S NAME 130, MONMER'S MAIDEN NAME 14, Mﬁ OF HUSBAND/OR WIFE
d doseph McDonnell - Cotherine K J <
E g W@EC]‘E#SE? E\(IIER INlU.S.ARl\':lEP F?RCES‘.; 16. FIA.L SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 ol upknown, You, ‘. 'vea war or dates Of sorvice. . v l
= © o Records of St. Vincent's Hospital
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= . Enter only onecause per 1. DISEASE OR CONDITION N . ONSET AND DEATH
Z | linefor a), (), and () | DIRECTLY LEADINGTODEATH') _ Arterjoseclerotic Heart Disease Years
B *This does not mean ANTECEDENT CAUSES : t o nm
© [ ere mote of asing, sueh | atoric congisons, i1 any, ieing OUE TO (03 Generalized Arteriosclerosis
= as heart fallure, esthenia, | Tife to the above cause (a) stating - T~
= de. It means the dis- the underlping cauae last.
case, infury, or complica- DUE TO (c) . .
2 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ Chronic Brain Syndrome due to --
= Conditions contributing to the death but n0f : -
g | Tohoted to the diseare of condition causing death._ C€TeEbTAl Arteriosclerosis "
e 19a. DATE OF OP_FIRO)}; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
g - L TR~ A/AZQO ves L) wo [X
o 2la. ACCIDENT {Boecity) 21b. PLACEQF INJURY (e.2.. tnorabout | 212, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
= %%IﬁECDFDE . bome, larm, factory, strest. office bldg.. e10.)
| & _ : .
, g 21d. TIME {Month) (Day) (Yesar) (Hogr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | ey : WHILEAT ng‘vggks
WOR
b
Bl 22. T hereby certify that I attended the deceased from 12227 15.56_, lo e | 1957 , that I last saw the deceased
E‘ alive on _l"—,__, 1 _7_, and that death occurred ol H ., from the causes and on the date slated above.
é 29a, SIGNATHRE N {Degrea or title) 23b. ADDRESS l/\J @ C{ 5‘/ L 23¢. DATE SIGNED
< WA /
- L0 e D | 202 / L e/
é NBlRJERM].g\.l’-ALCREMA- 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Dlty/wﬁm. or county) {5tats) 57
~ . (Bpecify)
= Jan.8,1957 Calvary Cem.etenr 4 \__ St,Louis,Missouri

__Bemoval
DATE REC'D BY IOCAGL T -i?ﬂ- y MERAL ﬂm.nu“ ADORESS
I/ 7 a7 38),0 Tindell Blvda

(Licensed t on (9 se Side)




Ne @ - .

/S’fATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by .......... enens [ ..... eteererrnesesaearanas eraneas , Student Embalmey No.

~working under my personal supervision..

Student.....ccoriimriiireirriirnrersase it aniaaae
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above, T




